One of the first known celebrations 
I marking the discovery of the "New 
I World" by Christopher Columbus 

was in 1792. A ceremony organized 
I by the Columbian Order was held in 
NewYork City honoring Christopher Columbus and 
the 30Cf h anniversary of his landing in the Bahamas. 
Then on October 12, 1866 the Italian population of 
New York organized the first celebration of the 
discovery of "America". Three years later, in 1869, 
Italians in San Francisco celebrated on October 12* , 
calling it C-Day. 

In 1 892 to mark the 40Cf h anniversary of Columbus ' 
voyage, President Benjamin Harrison made a 
commemorative proclamation. But in 1905 it was 
Colorado that became the first state to observe 
Columbus Day. Since 1920 the day has been 
celebrated annually and in 1937 President Franklin 
Roosevelt proclaimed every October 12 as 
Columbus Day. It remained until 1971 when 
Congress declared it a federal public holiday on the 
second Monday in October. 

j Massachusetts General Hospital 
' Nutrition & Food Services 
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BOSTON HEALTH CARE FOR THE HOMELESS PROGRAM 
780 Albany Street, Boston, MA 02118 
Medical Records Department - Phone 857-654-1075 - Fax 857-654-1097 .q '^2J?Ml4 

1 Authorization and Request Release of Medical Records held by BHCHjg]^ 



TO Medical Records, Boston Health Care for the Homeless FAX: ^857-654^97 

Aka, Mclnnis Health Group Phone: 

I hereby authorize Boston Health Care for the Homeless Program to release the medical records of: 

PATIENT: FuBName S UgJcWlfr V Last 4 ^QM^> Birth Date: LLl-L!kll3$% 

RECORDS TO RELEASE: Date from: { $/& kOlfa date ( (ifo^fo^ 

(Select all which apply) [TJPernplete Medical Record EUtedical'Record Abstract treatment Plan(s) 

©Moratory Results □ X-Ray Reports □ Other ^/ l ^/; 

Information release is for the purpose of ^-Wf^ I f^S^W / Qf^ 

RELEASE TO: Name/Organization _ 



Who to call with questions: Name , f^^rjnU^ U W\/ P hone #: 





DELIVERY METHOD: □ Secure Email , . □ Fa* # 

PATIENT MUST INITIAL LINES BELOW AND SIGN FORM. ___ . . 

I please include any sensitive information initialed below contained in the records requested. LJNWor NONE 

lubstance Abuse Mental Health Treatmen@^HIV TesMreatment^L-Genetic Testing 

Sexual Abuse History Sexual Transmitted Diseases Domestic Violence History 

. I havTcarefully read and understand the above Information, and do herein consent to Its disclosure. I am aware that information regarding my 
medical condition will be released to those persons or agencies named above. I further release the agencies and/or cllntcians named above from any 
Habilitv arising from the release of this Information, provided the said release of information is done substantially In accordance with applicable law. . 
' > understand that this consent Is subject to revocation, In wriUng. at any time, unless action based on it has already begun or unless benefits are dependent on 
mom t te » information for which I must sign an authorization. I understand that, to revoke an authorization, I must Inform the Privacy Officer in wnting of my Intent 

> lunderetenJthat thislnS such b V "» P arties hereln named - 1 further undarsland ^ once ■* »°^° n is disclosed, it may no 

longer be protected by federal and state privacy rules and may be re-disclosed by the recipient io « rB „ JO a ,^ ax.^a 

> I understand that my alcohol anoVor^fyg treatment records and information are protected under the Federal Regulation, 42 CFR, Part 2 and cannot be disclosed 

without my written authoriaB^upless q^g^^pro^e^forJiiUtfe regulations. 

Pd^agnatow !^^ Date /^ R4- 

^-^ettent or paM'fegaiiyAuthorized Representative) //. > 

■ Witnessed by M -HEM Date: U) 111 M M 




p^h^ -X^:^^ ___1L ■ CompletedBy#^^_Date:/^^l7/y ver 6/17/11 





Mclnnis Health Group October 22, 2014 

780 Albany St. Boston, MA 02118 Page 1 

(857) 654-1 000 Fax: (857) 654-1 1 00 Chart Summary 

Sheldon L Runar 

Male DOB: 10/12/1958 176745 Ins: United HealthCare-Part C 



Patient Information 

Name: Sheldon L Runar 
Address: 444 Harrison Ave 
Pine Street Inn 

Boston, MA 02118 USA 
Patient ID: 176745 
Birth Date: 10/12/1958 

Gender: Male 
Contact By: 

Soc Sec No: 004-80-0885 
Resp Prov: Lipi Roy MD 
Referred by: 
Email: 

Home LOC: Mclnnis Health Group 



Home Phone: 
Work Phone: 



Fax: 
Status: 
Marital Status: 
Race: 
Language: 
MRN: 
Emp. Status: 
Sens Chart: 
External ID: 



Active 

White/Caucasian 
English 



No 

176745 



Problems 

Counseling NOS (ICD-V65.40) (ICD10-Z71.9) 

Laboratory examination, unspecified (ICD-V72.60) (ICD10-Z00.00) 

Preventive health care (ICD-V70.0) (ICD10-Z00.00) 

?Osteoporosis (ICD-733.00) (ICD10-M81.0) 

Hyperthyroidism, subclinical (ICD-242.90) (ICD10-E05.90) 

Onychomycosis (ICD-110.1) (ICD10-B35.1) 

Cough (ICD-786.2) (ICD10-R05) 

Schizophrenia (ICD-295.90) (ICD10-F20.9) 

Screening for pulmonary TB (ICD-V74. 1 ) (ICD1 0-Z1 1.1) 

Procedures 



Medications 

TERBINAFINE HCL 250 MG TABS (TERBINAFINE HCL) one tab by mouth once per day 
Last Refill: #30[tablet] x 1, 10/16/2014, Lipi Roy MD 

LIDOCAINE 5 % OINT (LIDOCAINE) apply to affected area 3-4 times per day 
Last Refill: #1 tube[tube] x 1, 10/16/2014, Lipi Roy MD 

Immunizations 

TDAP: Given (10/15/2014) 
TB-PPD: Placed (10/15/2014) 

Directives 

Allergies and Adverse Reactions 

* LAMICTAL (Severe) 

* OPIOIDS (Moderate) 

* RISPERDAL (Moderate) 
Report run by Anny Bautista 
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HEIGHT (CM) (cm) 



170.18 



» - Panic High 
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Abnormal conditions are flagged with one of the following characters in the f.rst column. 
< -High . -Abnormal : -Very Abnormal > -Low | - Panic Low 



* -Other 
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780 Albany St. Boston, MA 02118 Case Mgmt 

(857) 654-1000 Fax: (857) 654-1 100 

Sheldon L Runar . U jted He althCare-Part C 

Male DOB: 10/12/1958 176745 

10/22/2014 - Case Mgmt: Mail/Food resources/SSA/MA ID 
Provider: Marta Escriu-Sune CM 
Location of Care: Mclnnis Health Group 

Encounter Summary 

Face-to-face contact: Pt requests to check mail. 

Pt requests assistance to pay for MA ID; referred to Starlight Ministries for RMV voucher. 

Pt asked for he,p w, food resources. CM gave pt list free meals, number to food source hotline to call for 

pantries. 

Pt requested info for SSA offices. Referred to office in Dudley. 

to Pam Klein for TG care. 
Housing 

Housing Status: Shelter 



Electronically signed by Marta Escriu-Sune CM on 10/24/2014 at 8:55 AM 
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10/20/2014 - Case Mgmt: Resources 

Provider: Danielle Haller CM 

Location of Care: Mclnnis Health Group 



Encounter Summary 

Face-to-face contact: Pt requested directions and maps to area clothing banks; this CM provided pt with 
the requested information. 

Per pt request; this CM provided pt with a copy of the ACCESS Pass application 
would have his provider complete the application at his next appointment. 



Pt reported that he 

Per p, request; this CJt prompt ^gN^m^Jg letter- feaMg Army _ ^ ^ ^ ^ 
1 provided pt with a letter "to authorize an address change" through the US Postal t:^z]Q_ 



Per pt request; this CM provided pt with a letter "to authorize an address change" throug 
Service. This CM explained to pt that no letter was needed to request an address change; pt requested 
the letter regardless. Pt reported that he would like to receive his mail at our facility 



Other: Letter for US Postal Service 
October 20, 2014 
To Whom It May Concern: 

Mr. Sheldon L. Runar receives primary care at Mclnnis Health Group and stays at Woods-Mullen Shelter. 
He would like to request an address change and have his mail directed to our facility at the following 
address: 

Sheldon Runar 
780 Albany Street 
Boston, MA 02118 

If you have any questions or concerns re: this matter, please feel free to contact me at (857)654-1644. 
Sincerely, 



Dani Haller 
Mclnnis Health Group 
780 Albany Street 
Boston, MA 02118 
(857)654-1644 



Case Manage 



Housing 
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Sheldon L Runar 

Male DOB: 10/12/1958 



176745 



Ins: United HealthCare-Part C 



Housing Status: Shelter 



Electronically signed by Danielle Haller CM on 10/20/2014 at 2:04 PM 
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Ins: United HealthCare-Part C 



10/20/2014 - Medical: med assist, needs BH info 
Provider: Karin E OConnor RN 
Location of Care: Mclnnis Health Group 

Patient Demographics 

Contact Information 

AddressW4 Harrison Ave 
Pine Stredfynn 

Bostor)/MA^ 02118 USA 

Mailin^Addr^ss: PSI 
Other: 2J3M09-4985 

Next of Kin 

Name: Christopher Summers 
Relationship: VA advisor 
Phone: 207-771-5627 

Primary Care Information 
Primary Care: BHCHP 

Hospital ID's 



Hospital ID s „ \ 

MGH#: 5491 172 "Shine McReady" £c4A"(k\n*j ) 



Expanded Vital Signs 

Pre-visit preparation was conducted 
PCP reviewed 
Height and Weight 
Weight (lb): 141 
Height (in): 67 
BMI: 22 16 

Vitals 
Temp F: 97 4 
Pulse rate: 70 
Respirations: 16 

Blood Pressure 
Standard BP 1: 123/78 



02 

Rest 02 Sat % 97 
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Sheldon L Runar 

Male DOB: 10/12/1958 



176745 



Ins: United HealthCare-Part C 



History of Present Illness 

Chief Complaint: req assist with meds 

History of Present Illness: Pt comes to clinic asking for meds prescribed by PCP, was not able to get. Pt 

has been staying on street for 4 nights, does not like PSI. Pt reports drinking 1 beer once a week. 

Pt gives hx of seizures, petit mal. 

Pt wants testing, has hx of many sexual encounters. 



Allergies 

Allergy and adverse reaction list reviewed during this update. 
Active Allergies 

* LAMICTAL (Severe) (10/16/2014) 

* OPIOIDS (Moderate) (10/16/2014) 

* RISPERDAL (Moderate) (10/16/2014) 



Medication Reconciliation 

Status: I have reviewed and reconciled the medication list with the patient 

The patient expressed an understanding of his/her medication regimen: Yes 

The patient has barriers which may interfere with medication adherence: No 

OTCs, herbal therapist and supplements reviewed and added to Medication list as needed. Yes 

Notes to Patient: 

pick up rxs from pharmacy 
see case manager 
see Testing 

come to BH information session on Wednesday at 11am downstairs lobby 
go to WMS shelter 

Visit Summary printed and given to patient. 
Current Medication List 

1 . Lidocaine 5 % oint apply to affected area 3-4 times per day 

2. Terbinafine hcl 250 mg tabs one tab by mouth once per day 



Patient Histories 
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Sheldon L Runar ( ^ 

Male DOB: 10/12/1958 176745 Ins: United HealthCare-Part C 



Medical History 

Tobacco 

Thyroid/Osteoporosis, reportedly on forteo injections 
seizure hx, petit mal 



Risk Factors - Substance Abuse 
Tobacco 

Tobacco Use reviewed 

Use: current every day smoker 

Counseled to quit/cut down today: yes 

Smokes cigarettes (10/16/2014), Cigarette Amt: 5 or less cig/day (10/15/2014) 



Alcohol 

Alcohol Use reviewed 
Use: current 

How often did you have a drink containing alcohol in the past year? 

2 - 4 times/month (2) 

How many drinks did you have on a typical day when you were drinking in the 

1 or 2(0) 

Total Audit C Score: 2 



Drug Use 

Drug Use reviewed 
Use: current 
Marijuana 



Physical Exam: . 
Constitutional: Alert, No acute distress, Well hydrated, Well developed, Well nourished, Appropriate 

dress **~\ 

Psych: Oriented to all spheres, normal interaction, good eye contact. Labile mood,) Delusions. 



Self-Management Goal 

What do you want to improve about your health and well-being? 

get a place to live 



Mclnnis Health Group 
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Sheldon L Runar 

Male DOB: 10/12/1958 17fi74( . 

45 Ins: United HealthCare-Part C 



wo h rk^!h P , S a y ° U tak6 10 move toward th * 9oal? 

work with case manager and Boston Housing 



Housing 

No change needed 
Housing Status: Shelter 



Assessment & Plan 
Problems Assessed This Visit 

Preventive health care, comment only - seen for STD testing today 

Sc^Pbrenia, comment on,y - wants to change BH provider, was at MGH, given card on BH information 

Allergies Updated This Visit- 
Allergy and adverse reaction list reviewed during this update. 

£?i? WJ Di f 9nosis) Entered this Visit 

oS^taSSpm&t ° n,y) ' ° X ° f C0UN SEL.NG NOS-PREVENTIVE HEALTH 



Electronically signed by Karin E OConnor RN on 10/20/2014 at 4:06 PM 
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10/16/2014 - Chart Review 

Provider: Lipi Roy MD 

Location of Care: MGH Inpatient Rounds 



McReady, Shine 



DISCHARGE 

NAME: MCREADY, SHINE 
DOB: 10/03/1973 
ADMISSION DATE: 10/06/2014 



Report Status: Signed 

SUMMARY 

UNIT NUMBER: 549-11-72 
FLOOR: Bll B1158A 
DISCHARGE DATE: 10/14/2014 



PRINCIPAL DIAGNOSIS ^ 
Psychotic disorder ^ ^ 

ASSOCIATED-MfteNOSES LA \ r J 7 &p> -^Ar \ ^X^Y 

Cannabis5_u^=^ ^tfg ^ C \K AA* jW« V CX Jdn ] f*^ 

SIGNIFICANT OPERATIONS /PROCEDURES /TESTS PERFORMED DURING HOSPITALIZATION 
Operations/Procedures : 
None 

Labs/Imaging/Other Tests: 

ANA positive. Will require follow up with outpatient PCP. TSH was low 
at 0.33, free T4 was normal at 1. 

LIFE -SUSTAINING TREATMENT (CODE STATUS) AT DISCHARGE 

Full Code (discussion with p*t- i p.nt /surrogate not appropriate or 

possible at Jfehis time) Entered by: Adrienne T. Gerken, M.D. 

ALLERGIC REACTIONS, INTOLERANCES AND SENSITIVITIES 
Oxycodone (Rash) 



CHIEF COMPLAINT 
Psychosis 

HISTORY AND REASON FOR HOSPITALIZATION AND SIGNIFICANT FINDINGS 
Per APS note: 

History of Present Illness: 

HPI:Mr. McReady is a 41-year-old man, not known to BEST, with a 
history of schizophrenia, numerous prior hospitalizations, numerous 
reported suicide attempts, who presents by ambulance from Logan 
Airport complaining that he has been poisoned with scopolamine. He is 
irritable and disorganized on interview but states that he came to 
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Logan by bus from Maine, migrating south from Canada due to concerns 
that someone named Bouchard had killed several Royal Canadian Mounted 
Police and members of his family. He states that he took a bus to 
Logan Airport, then walked across the street and called He reports 
using various natural substances in the past, including belladonna, 
caster beans, and morning glories, though he denies current use. He 
reports visual hallucinations vs. illusions ("everything looks alive" 
) but is unable to answer questions about auditory hallucinations. He 
reports concerns that people may have been trying to kill him when he 
left Canada. He reports being in the "security and intelligence- 
gathering" industry as well as studying for his master's degree in " 
psychology, psychopathy, biopathy. " He reports that he did not sleep 
last night and that he typically does not sleep much. He denies 
thoughts of harming himself or others, or access to guns/weapons. He 
denies alcohol or drug use, though Utox is positive for THC . 

Of note, he reports that McReady "is one of my father's names" and 
that he has "several" names, though he declines to give aliases. 

Psych History :Diagnoses : Reports history of schizophrenia 
Hospitalizations: Reports numerous hospitalizations, most recently "a 
few years ago" in New Hampshire, though he cannot recall the time or 
hospital. Suicide attempts: Reports several prior attempts, most 
recently one year ago by ingesting castor beans and morning glories 

Substance Abuse Hx: Denies use of alcohol or illicits (thought Utox 
positive for THC) . 

PMHx/PSHx: Denies active medical issues 

Meds: States he occasionally takes "cold medicines" but denies other 
medications . 

Allergy : Reports "rash" with morphine, hydrocodone 

Family Hx: Unable to elicit (states that most people have a family 
history of mental illness, "so I guess it's true for mine, too," then 
states that his family is generally hearty and without illness) . 

Social Hx: Reports that he was born and raised in New Brunswick, 
Canada (speaks with Canadian accent) . States that he attended Simon 
Frasier University. States he has a Native American/Canadian tribal 
affiliation but declines to name the tribe. States that he has been 
staying on "reservations" that do not have exact locations, as well 
as in homeless shelters. Denies knowing anyone with whom APS staff 
could speak. 

Psych/PCP Treaters: Denies current psychiatrist, therapist, or PCP 
States he will only see "research doctors" and that he has been 
corresponding with a researcher in Mexico but denies current treaters 



Mental Status Exam: 
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Date/Time of Exam: 10/00/2 014 21:29 % 

Appearance: Middle -ageclcaucasian man^-balding , disheveled, malodorous 

Attitude: Irritable ^ a *^-^- /kJ^f \ - L * 

Behavior: Calm, cooperative ^ V^%M^\Sj^ — J\\as\5~4j^ ) <Cgc*^ 

Speech: Normal rate and volume, Canadian accent 

Mood/Affect: "Irritable" / Irritable 

Thought Process: Disorganized, tangential 

Thought Content: Paranoia, denies SI/HI 

Perceptions: Visual hallucinations 

Insight/ Judgment : Poor / Poor 

Consciousness: The patient is alert. 

Oriented: The patient is oriented to person. The patient is oriented 
to place. 

Memory: Short Term: The patient's short term memory is unable to be 
assessed. 

Memory: Long Term: The patient's long term memory is unable to be 
assessed . 

Language: The patient's language is fluent. 

Fund of Knowledge: The patient's fund of knowledge is unable to be 
assessed . 

Movement: The patient has no abnormal movements. 
Muscle Tone: There is normal muscle tone. 
Gait: Gait is intact. 

Physical Exam: 

Vitals: 

T P BP RR Sa02 Wt(kg) Wt User 
98.0 83 118/87 18 98 atgll 



Other: Please see General ED note dated 10/6/2014 by Pierre Borczuk, 
MD, which I have reviewed. 

Test Results: 

Lab Results: 10/06/2014 NA 140, K 3.7, CL 103, C02 25, BUN 12, CRE 0. 
73, EGFR >60 [1] , GLU 108 
10/06/2014 ANION 12 

10/06/2014 CA 9.5, PHOS 3.3, MG 2.0, TBILI 0.4, DBILI 0.1, TP 7.2, 
ALB 4.3, GLOB 2 . 9 
10/06/2014 LIPS 60 

10/06/2014 ALT/SGPT 41, AST/SGOT 57 (H) , ALKP 68, TBILI 0.4, DBILI 0, 
1 

10/06/2014 UCREAT 2.05 

10/06/2014 WBC 5.7, RBC 4.43 (L) , HGB 13.8, HCT 42.2, MCV 95.3, MCH 
31.2, MCHC 32 . 7, PLT 194 
10/06/2014 TOX1 [1] , TOX2 [2] 

[1] RESULT COMMENT: 
COMPLETED: PANEL NEGATIVE 

[2] RESULT COMMENT: 
COMPLETED: PANEL NEGATIVE 

10/06/2014 UAMPH Negative, UBENZ Negative, UBARB Negative, UCOCA 
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Negative 



, UOPI Negative [1] , URPCP Negative, UTHC Positive 



Diag Impression: 
Axisl:295.00 Schizophrenia. 
AxisII:799.9 Diagnosis Deferred. 

Housing Problems. 
AxisV: 35 

meets section 12 criteria tor Y hlm self or others given 

"Xuatron, medication management, and aftercare planning. 

K'.'Sr.rS^^ Chloride 103, carhon Ci=*ide 
S°io»«. creatinine 0.73 Glucose 10a.^. c u* £1. 

5° „ Ph °^v Ji'i T D ri3 U l, 2 'KBC UK "Oocyte esterase ur 

13. 8 MCV 95.3, ku • clarity - UA Slightly Cloudy, Glucose 

Ne Sr N Igative:^u™! W UA Negative Specific Gravity, ur 1.0,, 

Bleed - UA Negative, P H - UA 5.0, Protein - UA Negative 
urobilinogen - UA 1+ , Nitrites - ^gatxve Alburn^ 3 ^ q 

f^Biiirub n "a ° ^'(SgS (U/L) 41. AST (SGOT) 57 (H) 
Lipase (S/L) 6 Ketones - UA Trace, Amphetamine (s) , urine/gastric 
Neaative Barbiturates, urine/gastric Negative, Benzodiazepines, 
urine Negative THC/CannabinoiL , urine Positive, Cocaine, urine 
Negati^ Opiates, urine/gastric Negative, Phencyclidine, urine 
Negative, Anion Gap 12, Lymphtt 2.05 

2014/10/06 00:00:00 - Chest 2 Views: IMPRESSION: 
No evidence of pneumonia or pulmonary edema. 



HOqPITAL COURSE AND TREATMENT . 
Mr McReadv is a 41 y/o man with a history of schizophrenia with 
multiple trior psychiatric hospitalizations and suicide attempts who 
multiple prior py 10/6/2014 due to increasing paranoid ideation 

Tad cnougnfdiso^anizatron'after presenting to the ED from L ogan 
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Airport . 

^SK^ admitted on a conditional voluntary status (Section 
ihe" attending physician of record was Dr. Christopher Celano. 

HOSPITAL COURSE BV PROBLEM : The ^S^K^Spi^ 0 ^" 3 
issues on admission. A biopsychosocial approach^ nsv * ho * herap . 
address these problems, which included 
and social services. 



1 approach was empioyeu 



thev-patient was noted to have a 
he endorsed several psy chotic 
ne enuu_ _ ...^sg-to harm htm 



1. schizophrenia 
At the time of presentation, 
tangential thought process - . 

sypltoms, including P^^^^SrSS^'hlstory of mood 
^Wa and^h ought b road ca ^^X^f g^fsuf f ering from an acute 
epilogs in the past and ~<id_no^ppear Given his prominent psychotic 
SSoTepisode at the time of ^"sion^ Give n P ^ ^ suffering 
symptoms in the absence of mood ^° m ^ s ^ otable for a positive ANA 
from schizophrenia. Laboratory w °™up w FTA-ABS, ceruloplasmm, 

but negative/normal B12 , folate, free T4 hi , patient 

improvement in symptoms. However the ce am discharge; therefore, 
would be unable to obtain this med ica^ion^f ter 5 oxapi^, which 
his invega was discontinued, and he parted ^ without 

was titrated up to 25mg BID H ^. tole ^ C ^ d s i qn ificnt improvement 
side effects. With this -dication he ^d a signify ^ P^^ 
in thought disorganization and a markea i p endorse d no 
ideation. On the day of discharge, the pat lent e ^ 
hallucinations, delusions ^H/AH^I or HI^ filter, seeking 
°hLlthrre,1nn!ndinr?3ob ClUd He wal discharged and encouraged to 
follow up with new outpatient treaters . 

2. +ANA titer. which was found on the day of 

Patient has a positive m ti ter wh ich ^ ^ ^ 

^ne^CP^n^ on an outpatient basis. 

PatSnf had a productive cough -^£52^ 
PPD^ P^^S'^^S.tient.. respiratory symtoms 
improved towards the end of his stay. 



3? 
0* 
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4 . Foot pain 

Patient had 1+ pitting edema and pain in his right ankle and foot, 
which decreased throughout admission. LENIs were negative. The 
patient was encouraged to follow up with his outpatient PCP after 
discharge . 

DISCHARGE MENTAL STATUS (from 10/14/14) 
Appearance: Fairly groomed, dressed in home clothes. 
Gait / Muscle Tone: Normal gait; normal tone in UE. 
Attitude: Cooperative, more fully engaged. 
Speech: Normal in rate, tone, volume, and prosody. 
Language: Fluent, without paraphasic errors. 
Motor: No PMA/PMR. 
Mood : " Up and down . " 

Affect: Euthymic, full range, stable. 

Thought Process: More organized, answers questions appropriately. 
Thought Content: Endorses vague paranoid ideation, but these thoughts 
are less intense than prior evaluations. Denies SI/HI/TB/TW/TI/IOR. 
Associations : Appropriate . 

Perceptions: Denies VH/AH. Not internally preoccupied. 

Orientation: Oriented to person, place, and situation. 

Memory Recent / Remote: Recalls recent events without difficulty. 

Attention / Concentration: Impaired. 

Fund of Knowledge: Fair 

Insight: Limited 

Judgment / Reasoning: Fair 

Impulse Control: Limited 

DISCHARGE MEDICATIONS INDICATIONS 

Loxapine Succinate 25 MG PO BID for schizophrenia 

Promethazine Hcl (Phenergan ) 25 MG PO QHS for nausea 

MULTIPLE ANTIPSYCHOTICS 

The patient was not discharged on multiple standing antipsychotic 
medications. 

DISCHARGE DIAGNOSES 
Axisl:295.00 Schizophrenia. 
AxisII:799.9 Diagnosis Deferred. 
AxisIII : Denies active medical issues 

AxisIV: Access to Health Care Problems. Psycho-social Problems 
Housing Problems. 
AxisV: 50 

SAFETY ASSESSMENT 

From a safety perspective, the patient is at chronically elevated 
risk for self-harm. Risk factors include his history of 
schizophrenia, his paranoid ideation, his history of prior suicide 
attempts, his gender, his homelessness , and his limited social 
supports. However, several things mitigate this risk- since 
admission, the patient's thought disorganization has improved 
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significantly; he has no h/o self -injurious behavior, violence, or 
access to firearms; he has denied depressed mood throughout his stay 
and does not appear depressed at this time; he has no h/o depressive 
or manic episodes; aside from his residual paranoid ideation he has 
no other evidence of psychosis; he has no h/o substance use disorders; 

he has been fairly engaged in treatment while here and plans to 
remain in treatment after discharge; he has been tolerating the 
initiation of antipsychotic medications and plans to conitnue to 
receive them after discharge; he will be referred to a new 
psychiatrist, therapist, and PCP, which will increase his supports 
after discharge; he can identify protective factors (his desire to 
experience things while he is alive) ; he is spontaneously forward- 
thinking (he looks forward to finding a place to live in Boston, 
establishing care in Boston, and getting involved in religious groups 
while here) ; and he can engage in safety planning, including 
identifying triggers for worsening symptoms, using coping strategies 
to manage his symptoms, identifying people to contact if his symptoms 
worsen, and recognizing the need to call 911 or go to the nearest ED 
if he develops SI/HI. He does not appear to be at imminent risk for 
self -harm at this time. 

SAFETY PLAN 

If the patient develops thoughts of self -harm or harming someone else, 

the patient was instructed to call 911 or go to the nearest 
emergency room immediately. The patient expressed understanding and 
agreement . 

DISCHARGE PLAN 

Discharge information and recommendations were completed and given to 
the patient. 

Information was given regarding medications and resources. 
Medication prescriptions were given to patient as per the discharge 
form. 

All questions were answered, and discharge instructions were given in 
writing to the patient. 

Emergency contact information was given to the patient if needed in 
the future. 

Outpatient providers have been notified about the discharge. 
Patient discharged in stable condition to a shelter. 

AFTERCARE PLAN 

Jennifer Miley; PCP at Healthcare for the Homeless, 11/6/14 at 3pm. 
780 Albany St. Boston, MA 02118, (857) 654-1605 
Open Access Therapy Group; Healthcare for the Homeless, 
Therapy/Psychiatry intake group, 10/16/14, 10:45 am at 780 Albany St. 
Boston, MA 02118, (857) 654-1605 

Dr. Jonathan Worth, Bridge psychiatry appointment, on 10/29/14 at 1pm, 

at MGH Wang 8, 55 Fruit St. Boston, MA, (617) 724-7792 
The patient was given information about nearby shelters. 

MOST RECENT LABS AND OTHER STUDIES 
10/11/14 - FT4 1.0 
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l0/10/14 . ISH ^— 

SSSSWmS'^ T rW/ SUr P »o S in?«c r a nial hemorrha 9 «, ~" 
No acute intracranial ^f^rction. Fluid levels in the maxillary 

clinical setting. 

CONDITION ON DISCHARGE 
Improved 

nTQPHARGE MEDICATIONS , nqe . 10/14/2014 10:43 AM) 

SoxaSne Succinate 25 MG PO BID £*% ± %ll se ]° [ A Tablet (s) Refills: 0 

»."£ 0 £ ^T A r , X. b l«t ( s). 0 H S Dispense, 1< < TahleMs, JfjU^. ^ 

prescription. 

2SSL vaccine 0 . 5 ML IM 1 dose 9 ive„ this admission on 10/8/201. 

DISCHARGE INSTRUCTIONS 
Diet: No Restrictions 

JS&12; W°"EF t rl.tt„care £ !or Y the Homeless, 11/6/14 at 3pm. 

" ^thelomeless, 

Boston, MA 02118, {"^."^""hiatry appointment, on 10/29/14 at 



POST -DISCHARGE GOALS 
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. - t of care- Please attend all scheduled appoints 
Continuity of Care. 

^ n^TACV REGARDING HOSPITAL STAY 

ADDITIONAL cc IKF 0*"*™" Hea ithcare for the Homeless) 
ELECTO 0 N ICALIV PKE^HO BV: David „o„ MD, «BA 
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Electronically Signed lo/14 / 2 014 06:29 P 

CHRISTOPHER M CELANO , M.D. 



CHRISTOPHER M CELANO , M.D. 



TR: 
cc : 



dex DD: 10/14/2014 TD : 
JONATHAN L. WORTH, M.D. 
PSYCHIATRY 
**018161** 



10/14/2014 02:59 P 



1740091 



Electronically si 



gned by Lipi Roy MD on 10/16/2014 at 12:23 PM 
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10/16/2014 - Medical: Medical 

Provider: Lipi Roy MD 

Location of Care: Mclnnis Health Group 



t — MaHtng~A5dress: PSI 
Other: 207-409-4985 

Next of Kin 

Name: Christopher Summers 
Relationship: VA advisor 
Phone: 207-771-5627 

Hospital ID'S 

MGH #: 5491172 "Shine McReady" 



Expanded Vital Signs 

Pre-visit preparation was conducted 
PCP reviewed 
Height and Weight 
Weight (lb): 147 
BMI: 22.62 

Vitals 

Temp F: 97.3 
Pulse rate: 90 
Respirations: 18 

Blood Pressure 

Standard BP 1: 123/86 




02 

Rest 02 Sat % 95 



Reason for visit: Pat to PSIM clinic to stablish PCP 
Lopez RN October 16, 2014 9:47 AM 



Carta O 
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ShtorTof 0 ^ M »/ schizophrenia who presahts to clinic with multiple questions. Highly 

tangential. 

"Eyes don't focus, they don't dilate, I have albinism". 
Also feels he has a toe fungus due to pain at L great toe. 

Also states that he was hospitalized at a week at MGH for "psychosis". When reviewing MGh OMR, his 
^e Sheldon Runar could not be found. Pt states that he has another .dantrty "Shine McReady DOB 
10/3/ 7 3 H explains this by blaming the Canadian govt, even though he was born ,n Maine near the US- 
Canada borde? Goes on about how his parents worked for the Nazis, and that Maine "is a nasty state I 
was in Vie°nam accompanying my dad." D/C summary meds: loxapine (and phenergan), but pt has no 
San lolS^uTof^ams" but instead was given a script for invega, but when he tnad to fill ,t, 
cost $46, so did not pick up. 

Also has history of "thyroid problem", gets "thyroid injection" called forteo (which is actually for 
osteoporosis). 

MGH labs: 
BMP wnl 

LFTs wnl except AST 57 

B12/folate wnl 

CBC wnl 

TSH 0.33 

Free T4 1.0 (wnl) 

U/A wnl 

HIV neg 

Utox +thc 

2 cig/day 



HIV Test Results 

Results: Negative (10/09/2014) 



Allergies 

Allergy and adverse reaction list reviewed during this update. 
Active Allergies 

* LAMICTAL (Severe) (10/16/2014) 

* OPIOIDS (Moderate) (10/16/2014) 

* RISPERDAL (Moderate) (10/16/2014) 
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Z SS " SSS 3 • LAMICTAL severe ras* (Severe, 

Medication Reconciliation 

Status: No active medications 

Health intake appt/mtg; make a" Ey e c i, w app , 
mph Psvch Dr Jonathan Worth 10/29 ® >P r " 
W Jennifer Miley 11/6® 3pm (780 Albany) 

Visit Summary printed and given to patient. 

Current Medication List d 

\ ESS! - - * 



Patient Histories 
Medical History 

^Osteoporosis, reportedly on forteo inactions 



^^S*!™*p^'^^^!52JS* <te ' hospl,a ' ized * MGH 10,6 1c " 14m ** psychosls ,/u 

Sppt at MGH with Dr. Jonathan Worth 10/29 



Physical Exam: 

Constitutional: Alert, No acute d,stress. 
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SS n y perp, gm en,ed *» m«»Y <° *»" " 

SrSS So So, i use, Ciear to auseuitanon. 

Lab Data Entered During this Update 

HIV AB: Negative (10/09/2014 11:35) 



Housing 

No change needed 
Housing Status: Shelter 

Assessment & Plan 

Problems Assessed This Visit nQrmal free T4 . asymptomatic, will follow. 

= « on ' his '° r now - ask PCP ,0 review 

On,cHon. y eos, eontnten, oniy - Rx ^ ^ ^ 

s cto op r NS BH inta.e app, ,oda y >u, 

Jennifer Miley 11/6 

Osteoporosis (ICD-733 .00) (.CD10-M8 ^ " _ 
HvDerthvroidism, subclinical (ICD-242.90) ( uu 
25U (ICD-110.1) (ICD10-B35.1) - 

SsSSaasssss. 

Added new a»e W o, adverse reaction of ■ OPiOIDS pruritus (Moderate) 
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AriHoH n! W a !! er9y ° f a ^ VerSe reaction of * RISPERDAL muscle spasms, twitching (Moderate) 
Added new allergy or adverse reaction of * LAMICTAL severe rash (Severe) (moaerate > 



Orders (with Diagnosis) Entered this Visit 

99214 - L-4 Comprehen. - Est. pt, Dx of PREVENTIVE HEALTH 

CARE~?OSTEOPOROSIS~HYPERTHYROIDISM 

SUBCLINICAL-ONYCHOMYCOSIS-SCHIZOPHRENIA 



Prescriptions: 

LIDOCAINE 5 % OINT (LIDOCAINE) apply to affected area 3-4 times per day #1 tubeftube] x 1 
Entered and Authorized by: Lipi Roy MD luoeiiuoej x i 

Electronically signed by: Lipi Roy MD on 10/16/2014 
Method used: Electronically to 

Barbara Mclnnis House Pharmacy* (retail) 

780 Albany Street 

Boston, MA 02118 

Ph: (857) 654-1791 

Fax: (617) 425-8588 
RxID. 1729077036158960 
TERBINAR^E^H^L 250^MC^TABS ™F„, one «a b by m0 u th 0 „ce ^ #3 o„a b ,e„ x , 

Electronically signed by: Lipi Roy MD on 10/16/2014 
Method used: Electronically to 

Barbara Mclnnis House Pharmacy* (retail) 

780 Albany Street 

Boston, MA 02118 

Ph: (857) 654-1791 

Fax: (617) 425-8588 
RxID: 1729076976158960 



Electronically signed by Lipi Roy MD on 10/16/2014 at 11:37 AM 



October 22, 2014 

Mclnnis Health Group Page 1 

780 Albany St. Boston, MA 02118 Medical 
(857)654-1000 Fax:(857)654-1100 

Sheldon L Runar Ins: United HealthCare-Part C 

Male DOB: 10/12/1958 1/(3/45 



10/15/2014 - Medical: New pt/PPD planted/Tdap 
Provider: Carolyn A Matheson RN 
Location of Care: Mclnnis Health Group 

Patient Demographics 
Contact Information 
Address: 444 Harrison Ave 
Pine Street Inn 

Boston, MA 02118 USA 



Expanded Vital Signs 

Pre-visit preparation was conducted 
PCP reviewed 
Height and Weight 
Weight (lb): 146 
Height (in): 67.72 
BMI: 22.46 

Vitals 
Temp F: 97.7 
Pulse rate: 80 
Respirations: 16 

Blood Pressure 

Standard BP 1: 116/80 

02 

Rest 02 Sat % 96 



History of Present Illness 

Chief Complaint: New pt/cold sx/reques *ng ^ Reports was admitted to MGH x 

History of Present Illness: 56 i year old male pre* ente to PS. as ne^p P ^ ( ^ & jn 
1 week after being poisoned by the locals in noma , diagnose d with brief psychotic episode, 
my arm." States experienced extreme ^™™™*™° n(i HCV y Was prescribed promethazine as a 
Reports PMH includes schizo p ^ b ^^te 8 0 TC cold medicine regularly for calming 
sedative in Maine, but could not afford $40 copay I aKes shamanism "from the Earth", no 

EZtt&S2£?S£& "Ig P-arv «. an, ^aviora, h ea,<n services 
through BHCHP. 
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States wears sunglasses because eyes are "burnt out", don't dilate after many years of living in i war torn 
Sril fecent drug/EtOH use. Reports growing up in Vietnam and Guam among other places 
^ parents 'were in the secret service so a lot of my information is classified." States is a veteran h.mself 
and was working to connect with VA in Maine but never received services. 

Pt agreeable to PPD plant, denies +hx PPD, persistent cough for more than 3 weeks, night sweats, 
unexplained weight loss, fever, chills. Pt. agrees to return to clinic in 48-72 hours for read. Reports 
having Hep A, Hep B series, flu vax. Agreeable to Tdap at this time. 

Complains of cold sx x15 days, significantly improved. Continues to expeirnece productive cough with 
green sputum, mild nasal congestion, h/a. Takes dayquil with some effect. Den.es chills, sweats, sore 
throat, SOB. 



Allergies 

Allergy and adverse reaction list reviewed during this update. 
This patient has no known allergies or adverse reactions (NKA) 



Current Medication List 

1 . Boostrix 5-2.5-18.5 susp 0.5ml x 1 now 



Review of Systems 

General: Complains of headache. Denies fevers, chills, sweats, fatigue, malaise. 
Ears/Nose/Throat: Complains of nasal congestion. Denies sore throat, hoarseness, dysphagia. 
Cardiovascular: Denies chest pains, palpitations. 

Respiratory: Complains of cough. Denies dyspnea, excessive sputum, hemoptysis, wheezing. 
Gastrointestinal: Denies nausea, vomiting, diarrhea, constipation, abdominal pain. 
Neurologic: Complains of headache. Denies weakness, syncope, tremors, vertigo. 
Psychiatric: Complains of anxiety. Denies depression, suicidal ideation, homicidal ideations. 



Risk Factors - Substance Abuse 
Tobacco 

Use: current every day smoker 
Counseled to quit/cut down today: yes 
Cigarette Amt: 5 or less cig/day 



Alcohol 

Use: previous 
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Drug Use 

Use: previous 



ptn, !„rr"s lmm un, Z a ti on Registry 
Tdap: Given 

Tdap By: Matheson RN, Carolyn A 

Tdap Mfr: Glaxo Smith Kline 

Tdap VIS: 5/9/2013 

Tdap Rte: IM 

Tdap Lot: t25eg 

Tdap Exp: 04/10/2016 

Tdap Site: Left Deltoid 

VZ 2££ * ending order by Jessie Gaeta MO. Medical Director 
Vaccines added to Medications List 

BOOSTRIX 5-2.5-18.5 SUSP - 0.5ml x 1 now MD Medical Director 

Medication authorized under a standing order signed by Jessie ^ 



Comments: . . f DTP DTap , D T or Td. Denies having a coma, or 

Pt denies life-threatening allergic J a< *^[^ f o?p or DTap, unless a cause other than vaccine 



Physical Exam: 

Constitutional: Alert, No acute distress 

Skin- Many linear horizontal scars up b/l forearms. 

Cardiovascular: BP and HR WNL. 

Respiratory: No resp.ra.ory distress. No accessor, muscle use, Clear to auscultation. 
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Housing 

Housing Status: Shelter 



Medication reconciliation deferred at this visit 
Assessment & Plan 

. ~i tu; 



Problems Assessed This Visit Hyperverbal with tangential thinking. Easily 

BH intake meeting at BMH to qualify tor BH setvtees. 

S^entn.tot.t.one.TB.ootnnnentontv-Pattentins.oteOtotetotntotppOteaOinqtn^—ots. 
Patient agrees. 

Vaccine against Tdap, comment only - Administered today. 

cough, comment on,y - See HP,, ROS, PE, VSS. 02 sa^o . L8 OTA ■ n^,™^ 
Counseled on importance of smoking cessation PPD ' P^ ea tn , d medicine aS presented, not 

Sake and practice good hand ^^"Si^ * high quantities. Rec'd ibuprofen x 
more. Reviewed fact that dayquil has apap in it a noc an 
3 with instructions for safe administration. RTC if s/sx persist 

Problems Added This Visit 

Cough (ICD-786.2) (ICD10-R05) - 
Schizophrenia (ICD-295.90) OCD10-F20 ^ )- 
Screening for pulmonary TB (ICD-V74^ 0^ 10 ; Z11 - 1 > 
Vaccine against Tdap (ICD-V06.1) (ICD10-Z23) 

^^^X or adverse reactions^). 
Sergy and adverse reaction list reviewed dunng th.8 update. 

^^TS^^^^^^ ^ (Td3P) ' ° X ° f VACC,NE AGA1NST 

S - ERSE F0R PULM0NARY 

TB-VACCINE AGAINST TDAP , ro , |rH 
94760 - Pulse oximetry; single test, Dx of COUGH 
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Visit Summary printed and given to patient. 

Tobacco handout printed and given to patient. 

Disposition: return to clinic as needed if sx worsen or persist 



PPD Planting and Reading 

Has patient had a past positive PPD? no 

Has patient had past TX for Tuberculosis? no 

Patient reports night sweats: no 

Patient reports cough lasting >3 weeks: yes 

Patient reports recent unexplained weight loss: no 

PPD Injection 

PPD Planted: Placed Type - Amount: intradermal - 0.1 ml 
Manufacturer: JHP Pharmaceuticals 
TB-PPD LOT# 719477 
Expiration Date 03/16 
Location: Left forearm 



Administered by: Matheson RN, Carolyn A 
General PPD Comments: Patient instructed to return for ppd reading in 48-72 hours. Patient agrees. 



TB HX Form 

TB RX no 



Electronically signed by Carolyn A Matheson RN on 10/15/2014 at 10: 



